of both ventricular bands and appears smooth, dusky, and somewhat cedematous. The right side is the more affected and its movements are more restricted than those of the left. The cords appear to be normal. The sputum shows no tubercle bacilli, but large numbers of what appear to be pneumococci.
The PRESIDENT asked whlether members could throw any light on the diagnosis. One vocal cord was moving very freely, and there was no definite sign of ulceration. He thought chronic tubercle was more likely than malignancy.
Suppurating Mucocele of Frontal Sinus in a Boy, aged 12.
By HAROLD BARWELL, F.R.C.S. NOTE on February 21: Severe "cold" two months' ago, with profuse discharge from the left nostril. Swelling on forehead noticed for one month; eight days ago great swelling of eyelids, subsiding under hot fomentations. No pain. Hard, bony swelling over site of anterior wall of left frontal sinus, and in upper, inner angle of left orbit. Streak of pus high up in left hiatus semilunaris, reappearing rapidly after imopping; no pus after stooping.
DISCUSSION.
Dr. DAN McKENZIE said he did not believe that mucocele of the frontal sinus meant that the duct of the sinus was blocked and mucus accumulated in it. He considered the condition to be due to the formation of a mucous cyst inside the sinus.
The PRESIDENT agreed with Dr. McKenzie's view as to the nature of some of the mucoceles. With regard to the size of the frontal sinus in children, he remembered a boy, aged 8, whom he saw with acute frontal sinus suppuration complicating scarlet fever. That boy had a sinus as large as a horse-bean.
Mr. EDWARD DAvIS said he made a post-mortem examination of a child aged 4, who died of orbital cellulitis following scarlet fever, and the question was whether the frontal sinus was responsible. The frontal and sphenoidal sinuses were occupied by vascular cancellous bone, but there were no cavities. The antra were well developed, but without ostia, and the ethmoidal cells were very small.
Dr. BRONNER said he had seen two cases of frontal sinus disease after scarlet fever, and those children had large sinuses. He asked whether members had tried injections of tincture of iodine in frontal sinus disease. He had done so in two cases, and the discharge stopped after three injections.
Mr. BARWELL, in reply, said he agreed that the mucocele was a dilatation cyst of a mucous gland in the lining. In this case he could see a stream of pus coming into the nose; evidently the ostium was not blocked. He had had to operate on the boy since sending the notes of the case; the bone was considerably expanded and thin, and the sinus extended 1 in. above the orbital margin. He could not have done a Killian operation if he had wanted to, as the bone was too soft; he had performed the Ogston-Luc operation with immediate closure of the wound, and the case had done very well.
Congenital Tumour of the Septum, probably Glioma.
By FRANK ROSE, F.R.C.S. F. D., AGED 10 months. Nasal obstruction was noticed at birth. The mother detected a swelling in the left nasal cavity at the age of 2 months. At the age of 4 months a pale; smooth swelling filled the left nasal cavity. It had a broad attachment to the septum, but none to the floor and outer wall. Its upper limit could not be determined. The swelling caused slight protrusion of the external nose. A piece was removed for examination and is believed to show the structure of a glioma.
Congenital tumours arising from the septum are rare. Two cases have been recorded, both of which were described as gliomata.
Mr. ROSE said he did not propose to do any more at present. He had removed a piece for microscopical examination. The only similar cases of which he had found records were those of J. P. Clark, in the American Journal of Medical Science. They were both males, and had the tumour on the left side, and attached to the septum; there was in them also some distension of the nostril. There was no evidence in either case that the tumour was malignant. The question was whether it was glioma; the microscopical appearances were difficult. He had submitted the specimen to Professor Andrewes and Mr. Shattock, and they agreed that, as far as one could tell by the microscope, it was a glioma.
